exposed to emotional disturbances which may often be very considerable. The objection which surgeons had to the administration of morphia in abdominal cases has been rendered invalid by the discovery of pituitary extract; the only disadvantage of morphia is that it may disturb digestion. (One of the great advantages of spinal anvesthesia is that there need be no interruption ofthe patient's normal meals.) The preliminary morphia treatment should be commenced an hour or two before operation, and should be sufficient to secure a condition of complete mental repose, which, it must be admitted, is at present often very difficult to gauge accurately. Careful stage management is also necessary, and on no account should the patient enter the theatre till the anmesthetist is quite ready to give the injection; there should be no fussing about, and no talking or noise.
I have seen very few cases of bad "after-effects " from spinal anesthesia, the absence of which I attribute to great care in moving the patient after the operation. I have had two cases of neuralgia, one in the leg and one in the arm. So convinced am I of the value of spinal and regional aniesthesia thlat I believe inhalation anEesthesia with ether and chloroform will in a few years only be used in remote villages and for veterinary purposes.
Mr. PERCIVAL P. COLE. I have been using spinal anaesthesia for six years in every variety of case. At first the glucose solution was employed, but this has been discaNded in favour of the sodium chloride solution, the use of which allows the patient to be placed in the Trendelenburg position at once, and in cases in which this is not necessary the feet should always be kept higher than the head both during -and after operation. This posture does much to abolish the effects of diminished blood-pressure and it was this observation that decided me to abandon the glucose solution. The case of a woman who was admitted to the casualty department of Queen Mary's Hospital for the East End is a tribute to its value in shock. She was apparently moribund, pulse 160, barely perceptible, abdomen distended and obviously suffering from diffuse peritonitis. Under spinal anesthesia the abdomen was opened as soon as she could be transferred to the operating theatre. Flaky lymph and pockets of pus were present everywhere from liver to pelvis, the result of a ruptured pyosalpinx. Subcutaneous saline was administered, the abdomen drained above the pubis and in both flanks. When she left the table her condition was considerably improved and she slowly but completely recovered. The use of spinal anaesthesia is strongly indicated in the acute abdomen, for it is not only of great assistance to the operator but has a marked, influence oti peristalsis. The bowels have frequently been observed to act on the table in cases in which the intestines were enormously distended as a result of septic spreading peritonitis. Vomiting is very rare after spinal ancesthesia-a fact that has convinced me that it is the ancesthetic of choice in cases of umbilical hernia in fat women. In prostatic and urethral operations it is invaluable, and although not posing as an expert I have never encountered an impassable stricture since the routine adoption of spinal anaesthesia for such cases. My experience is that sodium chloride solution guarantees as lasting an aniesthesia as does glucose solution. To-day, for .instance, I have resected a transverse colon and anastomosed the cut ends of the bowel without the assistance of any general ancesthetic. The operation lasted fifty-five mninutes and perfect flaccidity was maintained till the epd. During the War it has been particularly useful for it has enable.d one to deal with acute abdomens single-handed-a great advantage in view of the difficulty of obtaining assistance. Unfounded enthusiasm is as much to be deprecated as prejudiced objection, but Dr. Rood has presented the case for spinal anesthesia in a well-balanced and moderate manner.
Dr. F. E. SHIPWAY. I should like to ask Dr. Rood why he calls the stovaine-glucose solution the " heavy " solution and stovaine-saline the " light " solution. As a mnatter of fact the specific gravity of the former is 1P023, and of the latter P083. Owing to this mistake the saline solution is used as a "light" solution and the patient placed flat or in the head-down position very soon after injection. The result is that the fall of bloodpressure is largely compensated by gravity, and the stovaine-saline solution is looked upon as safer than stovaine-glucose, in which the head and shoulders are usually kept raised. I think that diffusion plays a very small part in producing serious svmptoms. Faintness, pallor, vomiting, collapse are due to the large fall of blood-pressure, which results from the impairment of thoracic breathing and the paralysis of abdominal and skeletal muscles. The tone of the abdominal muscles, and of the muscles of the trunk (below the diaphragm), and of the mnuscles of the lower limbs, plays a very large part in maintaining
